MAIN CONTACT: *required information

*Home/Cell Phone: 1 Check here if new address/phone since last time registered.
“Last Name First Name DOB: / / Sex: M/F
*Address:

*City/State/Zip,

*Work Phone * Email Address:

EMERGENCY CONTACT: (other than parent or adult participant)
First Name Last Name Phone

PARTICIPANTS: [ 10% Discount for head coaches. Check box if applicable.

Name (Last, First) Eﬁ: Bm;'ﬁe mﬁgﬂ‘;ﬂ:" . Course # | School Attending | Grade | Fee
Rec Fund: § Sr.Ctr.Mem:$__ Multi-Course Discount:$__
Additional Contribution to Recreation Fund: §
Coaches Name: Total: §

Special Needs: Participants with special needs should contact our office three weeks prior to activity.

Release, Waiver, Assumption of Risk and Consent

Participation in the program may be a hazardous activity. Participant should not participate in the program unless participant is in good
physical shape and is medically able. Participant (or parent or guardian on behalf of a minor child participant) assumes all risks associated
with participation in this program, including but not limited to, those generally associated with this type of program, the hazards of traveling
on public roads, of accidents, of illness, and of the forces of nature. In consideration of the right to participate in the program and in further
consideration of the arrangement made for the participant by the Mayor and Council of Rockville through its Department of Recreation and
Parks for food, travel, and recreation, the participant, his or her heirs, and executors, or a parent or guardian on behalf of a minor child par-
ticipant, agrees to release and indemnify the Mayor and Council of the City of Rockville and all of its agents, officers and employees, from any
and all claims for injuries or loss of any person or property which may arise out of or result from participation in the program. The participant
(or the parent or guardian on behalf of a minor child participant) grants permission for a doctor or emergency medical technician to administer
emergency treatment of the participant and consents to the City’s use of photographs taken or videotapes made of the program that include
the participant. Neither the instructor nor any of the staff are responsible for participants prior to or after the scheduled program.

2016 Registration Form

*Signature of Participant/Guardian >

pring

PAYMENT OFFICE USE ONLY:
Check Cash Charge
Amount Paid § Cash 1 Check # Other
h , 3 | visA ! Exp. Date /| | Processed by:
Signature (name on card) Date Processed:
Total Paid: $

Love SPO I"tS? Now is your chance to work in the Sports Division! We have job opportunities in youth and adult sports
leagues such as officiating, scoring/timing, and more. Contact us today at 240-314-8620 or sports@rockvillemd.gov for more info.

How Can | Registe r? ONLINE: Use Rock Enroll to register online 24 hours a day, seven days a week at rockenroll.
rockvillemd.gov. If you need assistance with pin numbers, please contact the Recreation Department at 240-314-8620. WALK-IN:
Prior to the registration deadline, you can register at any City of Rockville facility. This includes Rockville City Hall, Swim Center,
Senior Center, Twinbrook Community Recreation Center, Lincoln Park Community Center, Thomas Farm Community Center, and
Croydon Creek Nature Center. FAX: You can fax your completed registration form (payment by credit card only) to 240-314-8659.
MAIL IN: (team or individual registration form) City of Rockville, Attn: Sports Division, | I | Maryland Avenue, Rockville, MD 20850

INCLEMENT WEATHER LINE: 240-314-5055
The weather line will be updated daily. The weather line pertains to games only. Individual coaches will make the decision on whether
they will hold practices or not. If the City does cancel team practices, the coach will be contacted directly. During the week, the
weather line will be updated by 3:30 p.m. On the weekends, the weather line will be updated by 7:30 a.m.






